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Background: We have had a “one call activation system” for primary percutaneous coronary intervention (PCI) since 1999. The decision for primary 
PCI is made by cardiologist (interventional or non-interventional) on call. Since July 1, 2009, only interventional cardiologists are involved. As we 
have reported previously, this new strategy resulted in a shortened door-to-balloon (D2B) time. In the present study, we analyzed the gains achieved 
during regular and off-duty hours by our new system and wanted to find the next step to further improve D2B.
Methods: We conducted a retrospective analysis of 665 consecutive patients presenting to our institution with suspicion of STEMI during a 
30-month period. Group 1 consisted of patients in the 12 months (July 1 2008-June 30 2009) before and group 2 consisted of patients in the 18 
months (July 1 2009-Dec. 31 2010) after the system change. Regular hours were 7AM to 5PM during weekdays, and off-duty hours were 5:01PM to 
6:59 AM during weekdays and all the weekends. Mann-Whitney U test and chi-square test were used for statistical analysis
Results: 218 patients in group 1 were taken to the cath lab of which 180 received primary PCI. 349 patients in group 2 were taken to the cath lab 
of which 275 received primary PCI. The results are presented in the table. 
Table. D2B time (Median, unit: mins) for total, regular hours, and off-duty hours in group 1 (old system) and group 2 (new system). 
Group 1 (n=180) Group 2 (n=275)
Total D2B 76 64 P<0.0001
Regular hours 72 55 P<0.0001
Off-duty hours 77 70 P<0.001
Regular hours vs Off-duty hours in group 2: P< 0.0001
Conclusions: Although D2B time was improved significantly by our new system, the gain during off-duty hours was not as much as during regular 
hours. Measures to shorten the D2B during off-duty hours need to be emphasized.
